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Abstract
Higher education institutions currently face a mental health crisis across the
nation. Research has shown that an increasing number of students have significant trauma in
their background impacting the occurrence of mental health issues, academic success, and
lifelong health and well-being. This project explores the research surrounding marginalized
students and trauma, evidences of resiliency as a mitigating factor to trauma, and ways that
college campuses can begin to adopt a trauma-informed approach throughout their communities.
Findings indicate that the transition from high school to college is a tenuous developmental time
and students with trauma are susceptible to maladaptive coping skills, substance use and abuse,
and increased mental illness. Research further demonstrates that the impact of trauma can be
mitigated by promoting resiliency through the teaching and training of specific skills, behaviors,
and mindsets.
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Utilizing a Trauma Informed Approach to Build Resiliency
in Underrepresented College Students
Researchers have aggregated compelling evidence in support of the need for trauma
informed care for young people over the past two decades. Awareness of trauma and its widereaching negative impact is also becoming more comprehensive in education, and educators are
developing research-based interventions to help break the cycle of trauma for students. However,
this awareness has mainly been focused on children in grades K-12. The research provides far
less information about implementing a trauma-informed approach in working with students
beyond high school, specifically in college.
Trauma is characterized as any experience in which an individual's internal resources are
incapable of coping with their external stressors (Hoch, Stewart, Webb, & Wyandt-Hiebert,
2015). More and more, educators are offering support to students affected by trauma through
developing resources, creating safe spaces, and exploring ways to engage them in learning
(McInerney & McKlindon, 2014). These efforts are arguably even more important to implement
within postsecondary education institutions (Distressed College Students Following Traumatic
Events, 2014). All students will face challenges as they transition to college, but for those
students from underrepresented student groups and with a history of trauma, those challenges are
multiplied exponentially (Falcon, 2015).
College students are at an overall increased risk of experiencing new traumas as
compared to members of the general public (Galatzer-Levy, Burton, & Bonanno, 2012) and 35%
of young adults enter college with a diagnosed mental health issue (Eisenberg, Lipson, Ceglarek,
Kern, & Phillips, 2018). Trauma also increases vulnerability to depression and substance abuse,
presenting immediate concerns for both mental health and student services professionals across
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campuses (Rytwinski, Scur, Feeny, & Youngstrom, 2013). Greater than 45% of students binge
drink and 20% experience an alcohol use disorder (Pedrelli, Nyer, Yeung, Zulauf, & Wilens,
2015).
The American College Health Association’s 2014 National Health Assessment surveyed
close to 80,000 students at 140 different colleges and discovered that over 50% of students
experienced “overwhelming anxiety” and more than one third expressed that they felt “so
depressed it was hard to function” within the past 12 months (National Center for Education
Statistics, 2015, p. 3). It is possible however for students impacted by trauma to persist in
postsecondary education. Those students who find a path to persistence are able to develop into
models of resiliency and success, inspiring self-efficacy in other students and motivating them to
believe that they also can achieve their goals and dreams (Bartlett and Steber, 2019).
With the aforementioned data in mind, this project focuses on the susceptibility of
students from underrepresented populations that have experienced trauma and the importance of
post-secondary institutions adopting a trauma informed approach to effectively meet the needs of
this ever-increasing student demographic. In addition, resiliency is presented as a mitigating
factor and intervention for students with trauma in their background. College communities that
work collaboratively, sharing responsibility for students’ physical, social, emotional, and
academic safety, play a vital role in providing a pathway to success for students through
providing skills to build overall resiliency.
Review of Literature
The Impact of Trauma on Students
The impact of trauma on students has become a widely recognized and documented
concern, affecting all areas of an individual’s development both in the present and well into the
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future. Students may experience singular trauma or ongoing egregious offenses. Statistics
gathered by the Substance Abuse and Mental Health Service Administration (SAMHSA) detail
that 61% of men in the United States and 51% of women report being exposed to at least one
traumatic event in their lifetime (SAMHSA, 2019). These events may include a violent domestic
crime, the loss of a parent or guardian through death or divorce, a life altering accident, or even a
natural disaster (Oral, Ramirez, Coohey, Nakada, Walz, Kuntz…Peek-Asa, 2015). Trauma can
also encompass varied and continuous deeply distressing events including ongoing sexual abuse,
exposure to physical violence and abuse, living with a guardian that experiences ongoing mental
illness, and exposure to regular substance abuse (Oral, et al., 2015). Traumas may be chronic and
the result of circumstances, such as homelessness, generational poverty, or foster care placement
(American Psychological Association [APA], 2008).
The CDC-Kaiser Permanente Adverse Childhood Experiences (ACE) Study, conducted
from 1995-1997, is one of the largest bodies of research compiled on childhood abuse and
neglect and its’ impact on health and well-being later in life (Felitti et al., 1998). The ACE study
confirmed that adverse childhood experiences are common, often interrelated, and have long
term, negative effects over an individual’s lifetime (Dong et al., 2004). The Journal of the
American Medical Association Pediatrics (2018) published the largest study to date,
substantiating that these experiences are universal, though they do highlight some disparities
among socioeconomic groups and racial and ethnic minority groups. Individuals with lowincome and limited educational attainment and participants who identified as African American
and Hispanic reported higher incidents of experiencing adversity in childhood (Merrick, Ford, &
Ports, 2018). These findings further confirm that the overall risk for being impacted by ACEs is
not shared equally by all children and in fact, children from underrepresented populations,
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specifically black and Latinx, are more strongly impacted by adverse childhood experiences
(Burke, Hellman, Scott, Weems, & Carrion, 2011).
Across the nation, 61 percent of black non-Hispanic children and 51 percent of Hispanic
children have experienced at least one ACE. This is in comparison with 40 percent of white nonHispanic children and only 23 percent of Asian non-Hispanic children. ACE scores are lowest
among Asian, non-Hispanic children across all regions and in most regions highest among black,
non-Hispanic children in most (Sacks, Murphey, & Moore, 2014).
Adverse childhood experiences (ACEs) and trauma are pervasive among young adult
student populations with 66%-89% of students reporting a history of ACEs. (see also: Ouimette,
White, Colder, & Farrow, 2011; Wiehn, Homberg, & Fischer, 2018). College students that have
self-reported incidences of trauma and abuse experience an increased risk for emotional,
behavioral, psychiatric, and cognitive impairment (Mersky & Topitzes, 2010). The high
prevalence of ACEs also poses an increased vulnerability for these students to physical and
mental illness as well as maladaptive coping behaviors including drug and alcohol abuse,
intimate partner violence, and self-harm and suicide (SAMHSA, 2014, pp.47-50).
Students from underrepresented populations experience a significant amount of adverse
childhood experiences (Burke, et al., 2011). African American college students report higher
rates of trauma exposure and Post Traumatic Stress Disorder (PTSD) in comparison to other
groups (Roberts, Gilman, Breslau, Breslau, & Koenen, 2010). Approximately, four out of five
Latino youth suffer at least one traumatic childhood experience (Ramirez, 2018). Although
Latino youth are increasingly attending college, fewer graduate and there is scant data which
captures evidences about Latino college students and potential correlations to adverse childhood
experiences. In addition to behavioral evidences, neuroscientists have discovered differences

TRAUMA RESILIENCY UNDERREPRESENTED STUDENTS

9

within integral brain functioning among college students with co-occurring trauma and
depression symptoms. Stress from sustained childhood maltreatment and trauma can impede
critical brain development, responsible for executive individuals’ decision-making and anger
management capacity. (Schaefer & Nooner, 2017).
Trauma and the Transition from High School to College
Trauma is a risk factor in students transitioning from high school to college, particularly
for students from underrepresented populations. These students are especially vulnerable as they
go through the significant transitions from adolescence to adulthood. They can be susceptible to
poor decision making, higher levels of risk taking, difficulty with impulse control and regulating
emotion, and underdeveloped cognitive flexibility (Walters, Bulmer, Troiano, Obiaka &
Bonhomme, 2018). Students exposed to trauma possess an increased risk for developmental and
adjustment issues in addition to academic, social, and emotional difficulties upon admission into
college (Baker et al., 2016; Boyraz, Horne, Armstrong, & Owens, 2015). They may also
encounter challenges functioning on one or multiple domains of adjustment (Anders, Frazier, &
Shallcross, 2014; Lee, Anderson, & Klimes-Dougan, 2016). In one research sample, students
who reported more severe symptoms of distress following exposure to trauma were less likely to
remain enrolled in successive semesters (Boyraz et al., 2015).
Childhood maltreatment reliably predicts adjustment difficulties in college students
(Arata, Langhinrichsen-Rohling, Bowers, & O’Farrill-Swails, 2005; Goldberg, 2016). Adversity
arises through lower grade point averages, increased difficulty integrating into the campus social
structure, and lower retention rates as opposed to students who do not report any form of
childhood trauma or adverse experiences (Duncan, 2000). Students who experienced various
forms of interpersonal trauma reported elevated frustration with personal, emotional, and social
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adjustment than their peers who did not experience a similar traumatic event (Krupnick et al.,
2004). Hetzel-Riggin and Roby (2013) assessed the impact of specific types of trauma on student
adjustment and discovered that students who reported interpersonal forms of trauma consistently
reported higher rates of depression, anxiety, PTSD, and expanded complications with personal
and emotional adjustment than those who reported other forms of trauma. It is important to note
that several college student groups may have specific risk factors for past or ongoing trauma
including African American and Latinx students (Davidson, 2017; National Alliance on Mental
Illness, 2011; Tiemensma, Depaoli, Winter, Felt, Rus, & Arroyo, 2018).
Resiliency as a Mitigating Factor
Resiliency has been defined by scholars as the “capacity to cultivate strengths to
positively meet the challenges of life” (Silliman, 1994, p. 58) and the “dynamic process of
positive adaptation within the context of significant adversity” (Luthar, Cicchetti, & Becker,
2000, p. 93). The American Psychological Association (2014) defines resilience as “the process
of adapting well in the face of adversity, trauma, tragedy, threats or even significant sources of
stress” (p. 2). While these definitions are helpful, they belie the complexity of the concept of
resilience.
Resilience in fact is not one single characteristic but is made up of several protective
factors or buffers to stress that can be developed and improved upon (Davidson & McEwen,
2012). Resilience may be observed as a trait, a process, or even an outcome. It is not simply an
attribute that someone possesses or does not possess, but rather, operates on a continuum which
is present to differing degrees across the various domains of life; physical, intellectual, social,
emotional, spiritual (Pietrzak & Southwick, 2011 ). Resilience is available and accessible to any
individual regardless of their personal background or history. An individual who adapts well to
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stress in a workplace may fail to produce resilience in the relational domain of their life. This
continuum of resilience can change over time as a consequence of development and context, an
individual’s interaction with their environment (Kim-Cohen & Turkewitz, 2012). As humans,
how we respond to trauma and toxic stress occurs within the context of our interactions with
other people, our available resources, culture and religions, and community and society
(Sherrieb, Norris, & Galea, 2010). Variable contexts provide variable resiliency and higher or
lower support of an individual. Physiologically, some studies suggest that resilient genes may be
adequate to help a person overcome traumatic developmental events in some cases (Feder,
Charney & Collins, 2010). However, this is a contradictory position requiring additional
research.
Resilience is produced through the interaction of biological systems and protective
factors in the social environment. Harvard University’s Center on the Developing Child
[HUCDC] (2013) reports in their working paper titled, “The Science of Resilience,” that “On a
biological level, resilience results in healthy development because it protects the developing
brain and other organs from the disruptions produced by excessive activation of stress response
systems. Stated simply, resilience transforms potentially toxic stress into tolerable stress” (p. 2).
Therefore, it is not a trait that individuals are born with but rather must work to cultivate. When a
person’s positive experiences and protective factors outweigh negative experiences and risk
factors, the needle is moved on the resiliency continuum toward strengthened resiliency
(HUCDC, 2013). Active ingredients in building resilience in students include supportive
relationships with parents, coaches, teachers, caregivers, and other adults in the community as
well as the opportunity to practice skill building. (HUCDC, 2013). Resiliency capacity can be
strengthened at any age through physical exercise, stress reduction techniques, and building self-
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regulation and executive functioning skills (HUCDC, 2013). Resilience in individuals can be
optimized across contexts and domains when layered into families and communities and though
integrating faith and cultural traditions (HUCDC, 2013).
Resilience studies suggest that transitional periods, such as entering young adulthood and
beginning college are potential turning points in development (Madewell and Ponce-Garcia,
2016). These turning points are attributed to the high likelihood of either a positive or negative
outcome dependent upon cognitive traits, resources for coping, and available social support
(Madewell and Ponce-Garcia, 2016). This transitional period is also when mental health
disorders often emerge or become acute, furthering highlighting the priority of examining factors
of resilience to increase understanding of experiences, environments, and traits that can either
shield an individual from or enhance the development of mental health concerns after exposure
to trauma (Belch, 2011).
Developing Resilience to Adversity
Research in the 1980’s revealed that the human brain is not fixed but capable of change,
indeed malleable, despite previous impacts or circumstances. Dr. Caroline Leaf, a pioneer in the
field of cognitive neuroscience, explains in her podcast that, “neuroplasticity as a term came to
be in the late 90’s with the advent of the MRI and various different types of brain technology”
(Lowry and Greer, 2019, p. 2). One study defines neuroplasticity as the, “brain’s ability to
change, remodel and reorganize for purpose of better ability to adapt to new situations”
(Demarin, Morovic, & Bene, 2014, p. 209).
Nat Kendall-Taylor, Chief Executive Officer at the FrameWorks Institute, developed The
Resilience Scale, an “effective simplifying model for channeling thinking about developmental
outcomes and resilience” (2012, p. 6). The Resilience Scale can be used as a metaphor to reframe
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how people think about development and resiliency (Kendall-Taylor, 2012). In the metaphor, a
child’s life is correlated to a scale or a see saw with things (environmental factors) piled on either
side of the scale that shape the child’s development (Kendall-Taylor, 2012). These
environmental factors of varying weights placed on either side of the scale determine which way
the scale tips, affecting the outcomes of the child’s development (Kendall-Taylor, 2012). A
desirable outcome is to have the scale tip to towards positive outcomes, indicating positive
development (Kendall-Taylor, 2012).
Children are born with their fulcrum point of the scale in a certain place indicating their
genetic starting point (Kendall-Taylor, 2012). The position of their fulcrum influences how much
positive weight it takes to tip the scale toward positive outcomes and how much negative weight
is required to tip the scale toward negative outcomes (Kendall-Taylor, 2012). The placement of
this fulcrum point at the beginning of development is critical but is important to note that it is not
fixed and can also shift over time (Kendall-Taylor, 2012). An individual’s experiences can cause
the fulcrum to move in either direction, affecting how the scale works and what it takes to tip it
either way (Kendall-Taylor, 2012).
Positive factors, such as supportive relationships and opportunities to develop skills for
coping and adapting, will get stacked on one side, while risk factors, such as abuse or violence,
will build up on the opposite side (Kendall-Taylor, 2012). Not all of these environmental factors
are the same weight. Certain periods during development present an especially malleable
fulcrum (Kendall-Taylor, 2012). Resilience occurs when the scale tips towards the positive side,
despite the scale being stacked with negative factors (Kendall-Taylor, 2012). Thus, resilience is
an individual possessing a scale that is tipped towards the positive even when several things are
stacked on the negative side (Kendall-Taylor, 2012). Developmental outcomes can not only be
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addressed but improved upon through various research-based intervention strategies (KendallTaylor, 2012).
Intervention strategies that are effective in the effort towards building resiliency take
place on an individual, relational, and community level (Resiliency: Strength Under Stress,
2009). These strategies include building a positive view or outlook, developing self-regulation,
enhancing self-efficacy, having access and engagement with caring and competent relationships,
and engagement with community, culture, and spirituality (ACE Interface, 2013). All individuals
possess strengths and have the capacity to introduce and build the upon the common traits of
resilient people: commitment, time together, respect, spirituality, connectedness, adaptability,
communication, and cohesion (Connor & Davidson, 2003).
Trauma-Informed Campus Resiliency Practices
A trauma-informed or sensitive campus is an environment that is created to be a place of
safety for students and their families, campus staff, and the broader community. The campus will
strive to help all students feel welcomed and supported and wherein a priority is placed on
addressing trauma’s impact on learning. This environment is maintained by a continual process
of review, requiring a systemwide accountability and collaboration in sharing the responsibility
for the well-being of all students (Cole, Eisner, Greggory & Ristuccia, 2013). These schools
offer support for student academic proficiency and implement resources and tools to support
both students and school staff in managing emotional and behavioral challenges while also
offering support in navigating challenging circumstances to teachers and other staff (Blaustein,
2013).
The campus mental health crisis notes lack of resilience as a contributing factor (Eiser,
2011). Higher education administrations must recognize that adopting a trauma-informed
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approach on campus is no longer an option but a necessity (Paterson, 2019). Creating a traumainformed environment within colleges will require a system wide collaboration and sense of
responsibility (Thomas, Crosby, & Vanderhaar, 2019). This approach requires the entire campus
community to embrace a paradigm shift of focus to understanding what happened to a student
rather than focusing on a student’s negative behaviors (McInerney and McKlindon, 2014). An
outcome of successfully making this transition will be faculty members, administrators, and staff
members beginning to engage in teamwork, collaboration, and creativity that lead to a deeper
understanding of the impact of trauma on students and learning (Davidson, 2017). Colleges must
seek to address the needs of students holistically which will involve staff collaborating across the
campus community to support students with trauma in improving their relationships and sense
belonging, regulating both their emotions and behaviors, boosting their academic competence,
and increasing their physical and emotional well-being (Rodenbush, 2015).
The U.S. Department of Health and Human Services (2011) has identified specific
trauma-informed principles: safety, trustworthiness and transparency, peer support, collaboration
and mutuality, empowerment, and cultural, historical, and gender issues. These principles can be
incorporated into developing a trauma-informed approach across campuses and increasing
education, training, and practice of resiliency skills (SAMHSA, 2011). Knight (2015) reported
that educators trained in a trauma-informed approach should neither ignore nor dwell on
students’ trauma, but should instead validate and normalize students’ experiences, helping them
to understand how their past influences the present and empowering them to manage their
current daily lives and circumstances more effectively.
Research conducted by Hoch (2015) suggests that colleges take the following steps to
meet the needs of students who have experienced trauma: connect students to the school
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community, provide students with opportunities to practice their skills, embrace teamwork and
shared leadership, anticipate and adapt to the changing needs of students and the community.
Within the work of building resiliency, students also have a part to play. Providing students with
information and interactive discussion opportunities about the human brain and development and
highlighting the effects trauma can bring awareness and understanding to students’ experiences
(HUCDC, 2013). Professional counselors and peer supporters on campus should also receive
training and ongoing education regarding the impact and effects of trauma, as well as incorporate
best practices for assisting students who are dealing with these effects (Hoch, 2015).
Creating opportunities to build resiliency skills can be easily integrated across campus
classrooms and activities (Davidson, 2017). Cultivating gratitude (Seligman, Steen, Park, &
Petersen, 2005) and teaching and practicing deliberate acts of kindness (Seligman, 2011) are two
intervention strategies which have demonstrated effectiveness in building a positive perspective.
Self-regulation skills can be promoted through teaching yoga, mindfulness, and the power of
adequate sleep, exercise, and supportive, nutrient based eating (Peterson and Benca, 2006;
Willett and Skerrett, 2010). Kuhl and Boyraz (2017) discovered that among trauma-exposed
college students, those who scored themselves higher on a mindfulness scale were more likely to
both trust others and perceive higher levels of social support. In addition, mindfulness may help
trauma-exposed college students manage their emotions and enhance their relational functioning,
as well as increase their ability to have compassion and empathy for others and themselves
(Solhaug, Eriksen, Vibe, Haavind, Friborg, Sørlie, & Rosenvinge, J. H., 2016).
Increasing self-efficacy through education about specific, measurable, achievable,
relevant, and time-based goals or SMART goals, allows individuals to experience success in a
new environment and believe that they can reach their desired goals (Chowdhury, 2019).
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Fostering a thriving campus community through empowering individuals to participate in
leadership opportunities, creating shared meaning and working towards purposeful outcomes is
another effective intervention (ACE Interface, 2013). Additional important factors in building a
healthy community include students participating in cultural activities, clubs, organizations, and
spiritual practices (ACE Interface, 2013). Research in Washington State communities showed
that when individuals felt they had at least two people they could call for concrete help, feelings
of hopefulness and support increased while physical health outcomes of diabetes and mental
health symptoms decreased (ACE Interface, 2013).
Above all, the single most important protective factor in building resiliency in the
presence of and relationship with a stable, caring and competent individual (Hambrick, Brawner,
Perry, Brandt, Hofmeister, & Collins, 2019). Creating opportunities for mentoring relationships
and connection is a critical practice (Hambrick et al., 2019). Hambrick et al. (2019) reported in
his research that relational health is a better predictor of outcomes than ACEs. An individual
with good relational health and a high ACE score will have fewer physical, mental, emotional,
and social issues than a person with an ACE score of zero and poor relational health (Hambrick
et al., 2019).
Counselors and Trauma-Informed Campuses
Counselors play a vital role in creating a trauma-informed school environment. Research
indicates that social support, resiliency, and hope are key factors in helping students cope
successfully with the mental challenges encountered after trauma exposure (Hines, 2015).
Distinctive, campus-wide interventions are most effective when implemented within the context
of integrated mental and behavioral health services provided for the entire student body
(Adelman & Taylor, 2013). The involvement of trained staff including counselors, social
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workers, and psychologists throughout the process of adopting a trauma sensitive approach is
essential. Very few individuals on college campuses are adequately trained or prepared to work
from a trauma sensitive lens and counselors are needed in the developmental stages to help
create programming that contains equipping components, assisting educators in developing the
appropriate skills and coping strategies necessary to both identify and teach students with trauma
(Wong, 2008).
Counselors can employ a variety of support measures including teaching skills to build
resiliency and promoting efforts to build belonging on campus. Students who participate in
social emotional learning programs show significant improvement in their academic
performance, social, emotional skills, and positive social behaviors as well as a decline in
disruptive student behaviors and emotional distress (Durlak, Weissberg, Dymnicki, Taylor, &
Schellinger, 2011). Counselor interventions that cultivate students’ engagement in school have
been shown to improve retention (Reschly & Christenson, 2006) and academic performance
(Battistich, Schaps, & Wilson, 2004). Counselors can also work towards advancing strong
student, teacher relationships, helping students to feel increased measures of safety, security and
connectedness, feel more competent and able to forge more positive connections with peers, as
well as obtain stronger academic success (Hamre & Pianta, 2006).
Conclusion
The Center for Disease Control and Prevention (2019) recently reported that one in six
people across the United States have experienced four or more kinds of adverse childhood
experiences. Furthermore, students from marginalized populations have a significantly higher
risk of experiencing four or more types of childhood traumas. An increasing number of
individuals in society affected by trauma demands that it is more important than ever to pay close
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attention to how institutions facilitate their learning; the theory of one size fits all does not apply
in education (Ziegler, n.d.). If faculty and staff do not receive significant support to address the
impact that trauma creates, students with a history of trauma will continue to achieve below their
potential and staff will burn out, experiencing compassion fatigue (Cole, Eisner, Gregory,
Ristuccia, 2013).
Trauma-informed learning environments and campuses benefit a myriad of individuals:
students whose trauma history is known as well as those whose trauma will never be distinctly
identified. Through trauma sensitivity and trauma-informed practices, colleges can ensure that all
students are given the opportunity to achieve at their highest levels (Cole et al., 2005). A
continued synthesis of new data on trauma, brain development, interventions, and strategies is
vital to ensure that institutions can continue to develop resources and best practices. (Ziegler,
n.d.).
Although further research is needed to determine the potential impact of genetics on
resilience (Feder, Charney & Collins, 2010), individuals with a history of trauma have the
capacity despite their genetic factors to develop resiliency and persist, experiencing a sense of
belonging and a proven success in the postsecondary education environment. Reaching success
and navigating barriers in educational settings is a unique accomplishment that can potentially
carry more weight for students from underrepresented populations. The school experience can
often confirm that the world is comprised of unresponsive, threatening adults and peers or it can
provide opportunities to discover that some people and places are safe and supportive,
stimulating, and even enjoyable.
Resiliency and relationship are among the most effective tools available to assuage the
impact that trauma leaves. Post-secondary institutions must proceed with knowing that students
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can and do recover from the debilitating effects of trauma. However, they have a vital role to
play in supporting these students through understanding and responding to their unique needs.
Further research is needed to identify additional factors to strengthen the effectiveness of these
efforts and confirm the long- term impact of adopting a trauma informed approach on a college
campus.
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